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Fo RM D UNITED STATES " QMB AFPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: a235-0076
Washington, D.C. 20549 . Expires: '
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES PmSEC USE ONLYS .
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR . DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION I |
Namc of Offerin fttus is an amendment and name h hangcd nnd mdu::,ﬂe change.) ’ ’
45 M Lommon S fock ofleiing. _ A

- Filing Under (Check lﬁx(cs) that apply): [] Rule 04 [] Rule 505 /ﬁ Rule 506 [] &ection 46) U

o o {B - ' H"N”“u m H‘ H H| H HH '
]
| A. BASIC IDENTIFICATION DATA

1. Enter the information requested iboul the issuer : 07040993
ﬁ e of Issuer (] check if this is an amendment and name has chenged, and indicate chnngc) .

lumbia, @rﬁm& Wne (. Lub Irc.

Address of Executive Offices & (Number and Street, City, State, Zip Cade) Telephone Number (Including Arca Co@ S
P.O. Box 184 2 The Dafles, oR- 27058 547 -290 - 3575 --
Address of Principal Business Operauons (N’umbcr and Street, City, State, Zip Code) Telecphone Number (Including Arca Code)

P 1 sor 152 SE The Lilfes 08 97058 .
-nc ” cnptl(fno USInCss I

Wine, Redae ,
Type of Business Organization | PRGCESSEB'

corporation ’ ! limi_t:d partnership, already formed [] other (please specify): .
[] business trust i [ limited paninership, to be formed CER 2 2 m- .
i Month Year bl
Actual or Estimated Date of Incorporation or Organizatien: [J17] [JI&] W Acwal [T Estimated /rHOMSON
Jarisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: F N ANC' AL
: CN for Canada; FN for other forcign jurisdiction) R |
GENERAL INSTRIUCTIONS

Who Must File: All issuers making an oﬂ'crmg of securitics in reliance on an excmption under Reguiation D or Section 4(6) 17 CFR 230.501 etseq.or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissicn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address. .

Where To File: -U.S. Securities and E}l:change Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be |
photocopies of the manually signed copy or bear typed or printed signatures.

I
|
|
I
Federak: ' i
|

Information Required: A new filing must contain ail information requested. Ameadments reed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nesd
not be filed with the SEC.

Filing Fee: There is no federal filing fe::.

State: ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the praper amount shall
accompany this formn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the noucc constitutcs a part of

" this notice and must be completed. -

' ATTENTION
Failure ta file notice in the apprupnate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemptmn is predictaled on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) requirad to respond uniess the form displays a currently valid OMB control number. 1of9
. i i
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i

Co L ST L T LA BASIC [DENTIFICAT]ON DATA . 7'+

2, Emcr the information requcstcd for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five vears;

»  Each beneficial owner havu'}g the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parmership issuers.

» i v
Check Box(es) that Apply: E/Pfomuter [E/Bcncﬂcial Owner B/E.xccutivc Officer

B/DAirccmr

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shawl, Stacey

Business o Residence Address  (Number and drcet, City, Statg, Zip Code)

P0. Box 1847 The. Dalles.cle. 97058 /2306 w. 135 Ao pq/é»s

C)%’_Q?os-g

Check Box(es) that Apply: D Promotcr D Beneficial Owner [[] Exccutive Officer |:] Director [J General and/or
Managing Partner
Full Name (1.ast name first, if individual)
’ ]
|
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: [} Promoter [} Beneficial Owner [] Exccutive Officer [ ] Director [] General and/or
! Managing Partner
Full Name (Last name first, if indivitllual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [] Exccutive Officer [[] Director  [] General and/or
' 'l Managing Partner
I
Full Name (Last name first, if individual)
i
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  []] P:romutc-r [[] Beneficial Owner [ | Executive Officer [} Director [[] General and/or
Managing Partner
Full Name (Last name first, if indiviflna.l)
[l
Business or Residence Address (Ni;lmbcr and Sireet, City, State, Zip Codc)
|
Check Box(es) that Apply:  [[] Promoter [ | Beneficial Owner  [] Exccutive Officer [T Director [] General and/or
: Managing Partner
. '
Full Name (Last name first, if individual)
|
Business or Residence Address (N?unber and Street, City, State, Zip Code)
}
[] Director [ General and/or

Check Box{es) that Apply:  [[] Promoter  [[] Bencficial Owner  [] Exccutive Officer

Managing Partner

Full Name (Last name first, lfi.ndivi:dual)

Business or Residence Address (N]umbcr and Sizeet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

! 20f9



to o=t . » . . . . .
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

| Answer also in Appendix, Column 2, if fiting under ULOE.

I
2. What is the minimum investmens that will be accepted from any individual?

' Yes No
3. Docs the offering permit joint ownership of a single unit? ..o B |}
4. Eater the information requcsicd for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be tisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.
Full Name (Last name first, if individual) -
IVoNE] :
. Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dc}l]cr
‘ 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" {Check “All States” or check jndividuat States) . [J All States
[AD) [kl f[AzZ] + [AR] [CA] [€O] [€@ [@E] [@Dd [Fl] GA [ 0]
I [N A | B A M M Ml M M M M
JIDSIE]@@
Full Name (Last name first, if mdllvtdual)
| .
Business or Residence Address (ITumbcr and Street, City, State, Zip Code)
1
Name of Associated Broker or Dealer i
i
|
States in Which Person Listed Has% Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUal SAIES) .....cocieeiceieiirseeriseete s reeese e css st et s ss e satent st smsbensbesens seseenenssemsensavastesens {7 All States
fat] [AX1 [AZ] « [AR] [CA] [€ol (€11 [@E [Dd [F1 [GA @I (5]
] MM [l kK [KY] [Ca] ©™ME] MD Mal M BN [MS] (MO
M1l [NE] Y] [mFE [N MM Y] [ WD) [GH  ©K] [GR]  [RA]
R} G (o] ' X U MO A A & & &Y [
Full Name (Last name first, if indiividual)
]
Business or Residence Address (Number and Street, City, State, Zip Code)
i N
Name of Associated Broker or Dealer
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
|
(Check “All States™ or check individual States) ... [ Alt States
AD @A A Ay [ o €0 [{mE bd [F A @ED 06
mMm o O X K1 A Mg MY MA M MYy M MY
MO EE] Y] @8 [N NM [Nyl [C [|®5] [GH [0X] [ORl [EA]
0 € 6o ;N 06X O 0 Al WA WV W @Y [ER]

+ (Use blank shect, or copy and usc additional copics of this shect, a3 necessary.)

Jof &



"% 7 .C.OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE,OF. PROCEEDS .~

3

4

Enter the aggregate offering pirice of securities included in this offering and the total amount atready

sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

- Aggregate Amount Alrcady

Type of Security Offering Price Seold

DIED 1ot R RS P $

Equity D et $ BDD.DOO 0.00
, E’é)mmon [7] Preferred ’

Convertible Securities (mfl:ludmg warrants) ..... $

Partnership Interests Heeiieirrens s

Other (Specify ‘ i ). oo $ b

Total oo . : R 500,000 s__0-00

Answer aisoiin Appendix, Column 3, if filing under ULOE.

Enter the number of accrcdlted and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate

" the number of persons who have purchased sccunues and the aggrcgate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

! Aggregate
i Number Dollar Amount
‘ Investors of Purchases
Accredited Investors.....;....... e eanaans e e ean s 0O s
Non-accredited Invcstor;s O s
Tetal (for filings under Rule 504 only) ..c.coeceveeeecanee LY
Answer a]so in Appendix, Column 4, if filing under ULOE.
If this filing is for an offcrmg undcr Ruie 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in oﬂ"cnngs of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part € — Question 1.
j Type of Dollar Amount
Type of Offering i Security Soid
I —-N/A 5
Regulation A ...ttt ittty et ar e e ee e v ey e rn $
Rule 504 hY
Total | b O . 00
a. Furpish a statement of all expenses in connection with the issnance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be gwen as subject to future contingencies. If the amount of an expenditure is
not known, furnish an csmnatc and check the box to the left of the estimate.
Transfer Agent’s Fees .. “ . rreereenetenesiassanes tremetetesteretesreras e sasaeas O s
Printing and Engraving:Costs.. .............. . S O s
Legal Fees . U, os_5,00D.99
Accounting Fees i . Centsrss s s
Engineering Fees ....... : - eerteeereursmeaeesearessiemeaesesmansseatetearevrarabiaas 0%
Sales Commissions (specify finders® fees separately) ettt e s aemr e anaeass s
Other Expenses (idcnti;fy) O s o
. . o)
TOMAL e s s5sseteeeeeeeeetees eeeeeeeee s 5,000-¢

E 40f9



IR o) ‘6fmmc7éﬁict:ﬁqmﬁfoﬁ vaiis;foné;:gxiéiajﬁsns“;mbﬁ;ﬂsﬁj OF PROCEEDS -

b.  Enter the difference.between the aggregate offering price given in response to Part C — Question 1 T
and total expenses furmshcd in response to Part C—- Question 4.a. This difference is the “adjustcd gross 0
proceeds to the issner.” ... . . - cesesemb et tres s s 2‘?5, 000;" :

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown H the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to !
| ' oo . Officers, _
: Directors, & Pavments to
Affiliates Others
, ne
Salaries and fees ...coeeeeen. pr— Pt E/S 00 0s
Purchase of real estate._........ S NSO iy b S s '
I .
Purchase, rental or leasing and installation of machinery
and equipment . I ........ ettt A bt et gt R et et st s s
Construction or leasing ofplant buildings and facilities ....._.. . Ve i b 3 s ) :

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used injexchange for the assets or securities of another

issuer pursuant to a merger)’ . . s s
Repayment of indebtedness |..... : " s s o
Waorking capital Lo ) e 0s o255 ,000.%%
Other (specify): s : s

....... 0Os [1s ,

. oo 99
Column Totals R e e =1 40,00, 625 6;6700, |
-?
Tatal Payments Listed (column totals added) ) eeerebebe et eeeem A et vmeenn Bé .225- 000, a= '

'|
The issuer has duly caused this notlcc to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following '
signature constitutes an undcrtakmg by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff, *
the information furnished by the i 1!ssuer to any non-gccredited mvw{lﬁ paragraph (b)(2} of Rule 502.

lss&gi’rmt or Type) Sign%‘ s Date . y
( Wlmé_@&d m%é LY | 2/ /7 |
Name of Signer (Print or Typc) Title of Signer {Print or Type) /7 .

STACLEY §///IW Ppssros] 7

| ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9




Uit T B STATESIGNATURE, 4

K
L

‘ 1. Is any party described m1 17 CFR 230:262 presently sub]cct to any of the disqualification Yes No
PLOVISIONS OF SUCH TULET Lot s s s s 3 K

See Appendix, Column 5, for state response.

i
‘ 2. Theundersigned issuer hereby undertakes to furnish to any state admm:strator of any state in which this notice is filed anotice on Form
| D (17 CFR 239.500) at such times ds required by state law.

}

| 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
‘ issuer to offerees. I )

|

4. The undersigned issuer rcprcsr:nts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmptwn (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has th¢ burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. !
i

(. Gorge Wze Cl e = 2 T 2foofo7

Name (Print or Typc) Title (Print or 'l'ypc)

STACE Y sﬁmzf) FRESTDENT

|
|
!
!

|
i
I
t
|
!
i
!

Instruction:
Print the name and title of the sxg&mg representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocoplcs of the manually signed copy or bear typed or printed

signatures. :
[
i
I 60of 9



Sl i { e ‘_ -" _. i} I. .,. _‘ :-'_‘ L. APPENDH ‘;nr ;—l;;-}'—'{i;f R -7._.'. : ‘ ‘ . "'l',-;: _ - :'_,-. :‘:: ;‘.“f‘.:_':"I
1 2 P3 : 4 o 5
: Disqualification
' Type of security under State ULOE
Intend to sell - and aggregate (if yes, attach
to non-accredited | ! offering price Type of investor and explanation of
investors in State offered in state . amount purchased in State waiver granted)
(Part B-Item 1) '(Part C-Item 1) (Part C-Item 2) | (Part E-ltem 1)
I Number of Number of
. } Accredited Non-Accredited
State| Yes No o Investors Amount Investors Amount Yes No
AL | i it L
ac [ I |
az | [ [
o I L |
a1, L
o | N § ]
cT | 1l Il | i 1i
el MLl [’
e 1. |
20 (| |
Ga | i it L
w0 LI
D Il 1. A1
o 1l |||
Gl I N ]
a ]l ]
ks LI L
ke | Ll
LA | i1 |
ME (I I
wol W |
MA | il (|| -
wl | |
Gl I I L
MS | il i [ i |
l .
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. L.ln . APPENDIX

RO § | FUUURE | [} SNURR § ) R | § R S | | PRSI | f PRSI | [ e ] s J—

1 2 3 4 5 )
_ : Disqualification
.Type of security under State ULOE
Intend to sell | and apggregate : (if yes, attach
to non-accredited | -; offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-tem 1) :(Part C-lItem 1) (Part C-ltem 2) (Part E-item 1)
| Number of Number of
‘ Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
mo| 4’ L
mel i |
Nef A |
| 1k |
ol I ]
N | il | L i
wl_ L C I
NY | [ ]
NC || Ul | | [ 1l i,
w1 |
OH | il i Ll
OK | il il |
OR | fiL_ X soocmocommen sk O @) L X
PA Ll K il
RL || il 1 | L
sC | Il | 5
e I i
wi i ] i
e I L)
vr [ i1 |
vl ] 1l
va [ L H | ||
wi i L il
wil | i

1
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'

1 2 | 3 4 s
; Disqualification
‘Type of security under State ULOE
Intend 1o sell i and aggregate (if yes, attach
to non-accredited } offering price Type of investor and explanation of
investors in State | 'offercd in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {(Part C-ltem 2) (Part E-Ttem 1)
) Number of Number of
; Accredited Non-Accredited
State Yes No ' Investors Amount Investors Amount Yes No
PR . L
}
|
i
[ .
i
1
| '
|
|
:
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